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1209-109 Regional Gap Junction Inhibition increases 
Defibrillation Energy Requirements 
James J. Sims. Kell L. Schoff, University of Wisconsin School of Pharmacy, Madison, 
Wisconsin. 
Background: We have previously shown that conduction velocity dispersion created by 
regional lidocaine is an important regulator of defibrillation (Circulation 1999;100:2534- 
40). However, it is unclear whether this was due to the regional lidocaine or due to the 
conduction velocity dispersion. Thus, we hypothesize that regional gap junction inhibition 
will increase conduction velocity dispersion and raise defibrillation energy requirement 
(DER) values. Methods: 12 swine were instrumented with a LAD perfusion catheter for 
regional infusion of heptanol 0.5mM/hour (n--6) or saline (n=6) to create conduction 
velocity dispersion or serve as control. Effective refractory periods (ERP) were deter- 
mined at 5 myocardial sites. Conduction times (CT) were determined from the pacing site 
(apical RV endocardium) to the remaining myocardial sites. ERP and CT dispersion were 
calculated as the maximal difference between the myocardial sites. Biphasic DER values 
were determined using an up/down algorithm. Results: The table reports mean_+SEM for 
DER values. Regional heptanol increased DER values by 37% (*=p<0.05) and CT dis- 
persion by 99% (17_+1.9) vs. 34_+2.9, p=0.01), but did not change ERP dispersion (11_+1.9 
vs. 10.6+1.4). Regional saline did not alter any values. Conclusions: Increasing conduc- 
tion velocity dispersion raises biphasic DER values. These data suggest that conduction 
velocity dispersion is an important regulator of defibrillation, regardless of how conduc- 
tion velocity dispersion is created. 
DER Values (J) 
Baseline Heptanol Baseline Placebo 
16.9+1.9 23.1+3.5" 16.9+1.8 14.8+2.0 
1209-110 Regional Isoproterenol Increases Defibrillation Energy 
Requirements 
James J. Sims, Kell L. Schoff, Jennifer M. Loeb, Nicholas A. Wiegert, University of 
Wisconsin School of Pharmacy, Madison, Wisconsin, University of Wisconsin Eau Claire, 
Eau Claire, Wisconsin. 
Background: We have previously shown that dispersion in conduction velocity created 
by regional sodium channel blockade is an important regulator of defibrillation (Circula- 
tion 1999;100:2534-40). However, it is unclear whether this was due to dispersion in con- 
duction velocity or specifically regional conduction time slowing. Thus, we hypothesize 
that an increase in regional conduction time will raise defibrillation energy requirement 
(DER) values. Methods: 12 swine were instrumented with a LAD perfusion catheter 
placed 10-15mm past the 2nd diagonal for regional drug infusion. Regional low dose (10 
times less than systemic) isoproterenol 0.06mg/hr (n=7) or normal saline (n=6) was 
infused to create dispersion in conduction time or serve as control, respectively. Conduc- 
tion time (CT) was determined from the pacing site (apical RV endocardium) to the cath- 
eter perfused region (left ventricular epicardial apex). Biphasic DER values were 
determined using an up/down algorithm. Results: The table reports the mean _+ SEM for 
DER. Regional isoproterenol increased DER values by 36%(*=p<0.05) and decreased 
conduction time to the catheter perfused region by 19% (26+2ms vs. 21_+5ms, p=0.05). 
However, regional saline did not alter any values. Conclusions: Increasing regional con- 
duction time raised biphasic DER values. These data suggest that dispersion in conduc- 
tion velocity is an important regulator of defibrillation efficacy, regardless of the way in 
which conduction velocity dispersion is created. 
DER Values (J) 
Baseline leoproterenol Baseline Placebo 
14.9_+0.7 20.2_+1.3" 16.9_+1.8 14.8_+2.0 
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1210-103 Electrocardiographic Poor R Wave Progression: 
Analysis of Multiple Criteria Reveals Litt le Ut i l i ty  
Aooor S. Gami. Thomas A. Holly, James E. Rosenthal, Mayo Clinic, Rochester, 
Minnesota, Northwestern University Medical School Chicago, Illinois. 
Background: Poor r wave progression (PRWP) is a common statement on electrocar- 
diogram (ECG) interpretations but its value in diagnosing anterior MI is disputed. The 
purpose of this study was to assess the accuracy of multiple PRWP criteria for the diag- 
nosis of antedor myocardial infarction (MI). 
Methods: We saarched MEDLINE (1960 to 1995) and found 3 criteda for PRWP. We 
included a modified version of the Marquette Muse system's PRWP criteria. Two investi- 
gators independently interpreted the resting ECGs of consecutive patients undergoing 
dipyridamole or adenosine stress tests with dual isotope gated single photon emission 
computed tomography. Subjects with q wave anterior MI, bundle branch block, or Wolf- 
Parkinson-White syndrome were excluded. Using each set of criteria, we grouped 
patients as PRWP-positive and PRWP-negative. A nuclear cardiologist blinded to PRWP 
classification reviewed the ecintigrams. Standard chi square methods were used to 
obtain the "expected by chance" figures in the table and for statistical analysis. 
Results: Inclusion criteria were met by 122 subjects. PRWP criteria were met by 18-42% 
of the ECGs. The association between PRWP and anterior MI was similar to that 
expected by chance. 
Frequency of MI in subjects with PRWP 
Criteria Observed Expected by chance P value 
OePece 2% 6% 0.12 
Marquette 5% 5% 0.79 
Warner 6% 6% 0.93 
Zema 5% 5% 0.79 
Conclusion: Multiple PRWP criteria, including that of a common computerized interpre- 
tation program, have little utility. Thus, making specific comments about the presence of 
anterior MI based solely on PRWP is not recommended. 
1210-104 The  Cl in ica l  Value of  Us ing  Spec i f i c  Electrocardiogram 
Criter ia in Predicting the Site of the Occluded Artery in 
Acute Myocardial Infarct Patients Undergoing 
Emergency Percutaneous Coronary Intervention 
Wai Lun WQng. Iris Lee, Sung Chun, Bing Liem, Karen Friday, Ruey Sung, Stanford 
University Medical Center, Stanford, California. 
OBJECTIVES: To study the clinical value of electrocardiogram (ECG) in predicting the 
site of the occluded artery in patients with acute myocardial infarct (AMI) undergoing Per- 
cutaneous Coronary Intervention (PCI). BACKGROUND:Specific ECG criteria have 
been shown to be able to predict the site of the occlusion in AMI patients with a single 
vessel disease. The usefulness of these criteria was studied in patients with acute myo- 
cardial infarct by finding the specificity and sensitivity of these specific criteria. METHOD: 
ECG of consecutive coronary care unit patients admitted for chest pain receiving emer- 
gency percutaneous coronary intervention since January 2000 have been reviewed. The 
short lapse time between symptom presentation and the definitive coronary angiogram 
study, as well as the absence of thrombolytic therapy prior to the angiogram study, could 
offer a good ECG and angiographic correlation. 52 out of 92 patients were diagnosed to 
have acute myocardial infarct, while the others were diagnosed as unstable angina. 
Patients with a prior history of infacrt and those with multiple vessels disease were 
excluded as ECG criteria were not of satisfactory predictive valve in these patients. 
RESULTS: Mean age of patients was 64 +/-13, mean lapse time between ECG and 67+/ 
- 45mins. ST elevation in Vl, in aVR/L and ST depression over inferior leads were pre- 
dictive of pLAD lesion (p= 0.000, 0.011 and 0.000 respectively). However, the sensitivity 
were 60%, 20% and 40% respectively. ST depression in aVL were predictive of dLAD 
lesion (p=0.000), the sensitivity of which was 40%. ST elevation in lead II and III with the 
elevation in III > II was predictive of RCA lesion (p=0.000, sensitivity 71%). ST depres- 
sion in I was also predicitve of RCA lesion. (p=0.03, sensitivity 56%). RBBB was not pre- 
dictive of a pLAD lesion in this study (p=0.077). CONCLUSION: In patients presenting as 
first episode of acute myocardial infarct having single vessel disease, certain well defined 
ECG criteria were specific in predicting the occluded site. However, the clinical value of 
these ECG finding were diminished by the low sensitivity. 
